Introduction
provider-patient communication improves adherence to treatment regimens. 5, 6 Otherwise deaf patients could very well be at great risk of poor patient-provider communication, 1 and that can interfere with achieving positive patient outcomes. 7 It is also probably because of the language barrier that the deaf tend to have less health care knowledge; this is because of having fewer health education opportunities than the average hearing patient. 1 It is therefore not uncommon for the deaf patient to wait too long to seek medical help because of lack of basic information. 8 Deafness is a common sensorial deficit in the world; one of every 500-1000 newborns have permanent bilateral profound hearing loss. 9 Deaf people can be divided into pre-lingual and post-lingual categories, depending on when the person lost his or her hearing. Pre-lingual deaf people lost their hearing before learning a spoken language; they usually use visual communication methods that include sign language. Post-lingual deaf people may have acquired some spoken language, so they may communicate by speech or in combination with sign language; they may also use lip-reading, which is also not easy as only 30% -45% of spoken speech is visible externally, so most of what is said is missed. 10, 11 Post-lingual deaf adults may have a range of reading and writing skills, but pre-lingual deaf may have little or none at all. 8 Both groups rely on sign language for their communication. Sign language is not derived from English or any other spoken language. It communicates ideas, not individual words. Natural sign languages are autonomous linguistic systems, independent of the spoken languages with which they may coexist in a given community. 12 Therefore, sign language is not a nonverbal form of the spoken language. Sign languages are expressed with the hands, arms and face and are understood through the eyes, 13 making optimal vision a requirement for effective communication. It is also important on the part of the hearing population to understand that the deaf will not automatically understand and read written language. 8 
Conclusion
Seeing that the deaf population rely mostly on their sense of sight to make up for their hearing loss, an effort must be made to expose eye care service providers to communication skills with the deaf. This will go a long way to preventing the prevalence of deaf-blindness, which affects not only communication but also the development and education of the patient; a child who is hearing and visually impaired is significantly more debilitated, being less able to lip read, less cooperative and less capable of manual tasks than hearing impaired children with normal vision. 14 Research has shown that much of a child's learning depends upon listening to speech and other environmental sounds and most of the learning that is necessary for speech development takes place during the first two years of life; 15 for a deaf child, vision is key to learning. Therefore, a deaf child is dependent on vision to develop efficient communication skills and explore the surrounding world.
14 Optometry as part of primary health care service will therefore benefit from basic knowledge of sign language. (One university in South Africa has reviewed its language policy to incorporate an African language at undergraduate level.) Exposing optometry graduates to sign language will go a long way towards making the profession relevant in providing a service to a community that puts more value to their vision than we can imagine. Hearing and vision are responsible for 95% of environmental cognition; because affected children are dependent on their visual sensation, correction of visual problems in deaf patients is very important. 16 As the degree of impairment increases, the role of the remaining senses becomes progressively more significant; the deaf population compensate by making greater use of visual perceptual cues than their hearing peers, and thus even a mild refractive error may reduce the visual cues available to the deaf. 2, 17, 18 It is therefore important to diagnose ocular anomalies early so that interventions can be undertaken to maximise vision; 18 the quality of the service will improve with improved communication. Improved communication will also assist with timely referrals when needed.
This article is a call to optometrists to debate the exclusion of a section of the population from comprehensive eye care because of breakdown in communication. Again, one in every 500-1000 newborns has permanent bilateral profound hearing loss. 9 Sign language lessons will therefore not go to waste.
